Inflammatory papillary hyperplasia (papillary hyperplasia of the palate; denture papillomatosis):
1. Identify the cause (etiology; pathogenesis), cell or tissue of origin, and frequency (prevalence rate) 2. List the predilection GAL -Gender predilection -Age predilection -Location predilection 3. Describe the typical clinical appearance -Unusual clinical variants -Look-alike lesions (differential diagnosis) -Systemic or genetic associations -Drug, foreign material, etc. associations 4. Describe the basic microscopic features 5. Describe the usual biologic behavior (pathophysiology) -Rate and pattern of growth -Prognosis without treatment 6. State the typical treatment(s) and the prognosis for such treatment(s) 7. Describe unique variants or features (microscopic, physiologic, clinical, etc.) Irritation fibroma (fibroma, traumatic fibroma, reactive fibrous hyperplasia): 1. From acute or repeated trauma (poor healing; exuberant scar tissue) -May develop from pyogenic granuloma -Most common soft tissue mass; 3 rd most common mucosal lesion in adults -Prevalence: 12 lesions/1,000 adults 2. GAL: -None (but 2x females for biopsied cases) -4th-6th decades -Buccal, lip, tongue, gingiva 3. Smooth-surfaced, pink (normal color), painless nodule -May be pigmented (racial pigment of surface epithelium) -May have surface frictional keratosis or traumatic ulcer -Usually sessile, may be pedunculated 4. Micro: dense, avascular fibrous stroma -No capsule -Epithelium often atrophic -Small numbers of lymphocytes in fibrous stroma 5. Usually grows to <1 cm. within 6 months; minimal increase after that -May become 3-4 cm.
-Does not go away -No malignant transformation 6. Treat: Conservative surgical excision 7. Unique lesion: Leaf-shaped fibroma is flat fibroma growing under a denture base -Often with small papules along the "leaf's" edges -6 th most common mucosal lesion; prevalence = 7/1,000, with strong female predilection -Treat same as for regular irritation fibroma Giant cell fibroma (reactive fibrous hyperplasia): 1. Etiology: unknown, presumed to be not related to trauma -2-5% of fibrous oral masses biopsied 2. GAL:
-Slight female (biopsied cases only) -Younger persons -50% on gingiva 3. Small, often lobulated, smooth-surfaced or pebble-surfaced, painless nodule 4. Micro: like irritation fibroma, but has very large, stellate, subepithelial fibroblasts -Sometimes with multiple nuclei 5. Remains less than 5 mm in size; remains indefinitely 6. Treat: conservative surgical excision 7. Unique lesion: retrocuspid papilla:
-Small fibrous gingival nodule behind mandibular cuspid; often bilateral -More frequent in children (at least 25%) than in adults (at least 6%) -Same giant fibroblasts as giant cell fibroma
Epulis fissuratum (reactive fibrous hyperplasia; inflammatory fibrous hyperplasia; denture injury tumor; denture epulis): 1. Etiology: repeating trauma from denture flange -11 th most common mucosal mass; prevalence = 4/1,000 adults 2. GAL:
- -Antoni A (streaming fascicles of spindled Schwann cells forming Verocay bodies) -Antoni B (disorganized neurites in loose fibrous stroma) 5. Usually remain less than 2 cm -Oral lesions seldom become malignant, skin lesions can but it is uncommon 6. Treat: conservative surgical excision -Recurrence is rare 
